VS. A15 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c& 


r. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G9337 


1 } 8 
433 CERTIFICATE OF DEATH Reg. ‘Dic No.w!lGh.. nae 
Item 7, FilmG17] 10-14-54 et ui 
p E PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND sTaTE_ Maryland ___ COUNTY 
CITY (If outside corporate limits, write ees LENGTH OF STAY on {If outside corporate limits, write ‘RURAL and give nearest town) 
et Re give nearest town) (in this place) saat 
bridge entire life G. = 
HOSPITAL OR STREET (If rural give location) 
eee. Ce F ADDRESS 
pT APPRESS 206 Race Street ><. 206 Race Street Sal. 
3. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Jernmie Ruth Ayres DEATH: __Oct.6,1954 19 
6. SEX: 5. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, ‘Widowed | Months | Days | Hours | Min. 
_female| white CE May 20,188 a. Rises 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retindisewife Cambridge Nese 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William A.Hubbard 
15 Was Dectasso EVER IN U.S.ARMEo Forces? 
(Yea; no, or unk.)] (If Yes, give war or dates of 


M bennett 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


ervi 
Za no pre) npn none _| William Hubbard,Race St..,Cami 
18 MEDICAL CERTIFICATION idtecrdl Gee 
hk DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
tt) Xx Lad 
Immediate cause (OF tote Vrs ey each hela a ec Re cee ther Ries OREO eee. r| fate 5 ce ae 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause Si 


stating the underlying cause last, DUE TO cs 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF oo 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oMiee bidg., ‘ete.) 
HOMICIDE PNIUR 2 
TIME (Month) (Day) (Year) (Hour) TSC OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [) 


22. I hereby certify that I attended the deceased from .. al As Whaae gd: ite ¥ to. Se eS TD, 193. ce that I last saw the deceased 
aliye on SEO 19. & ae and that death occurred at 6; 3L5.. AM... » from apes causes and on the date stated above. 


SJRNATURE re or title) VS DATE SIGN 
Margin = We! (of? ire 
23. BURIAL, CRIN CREMEON. DATE ce i NAME OF CEMETERY OR CREMATORY LF TON (City, town, or county) i a 
BaYReA Srecity) loct 8,1954 7 Cambridge Cemetery ; Cambridge ,Md. 
ae > BY ig REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
to -2- S54 Pace du 7. : Kenneth R. Thomas Cambridge Md. 
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item of information carefully. 


: please we the causes of death clearly and legibly, 


. Supply every 


ysicians: 


,, WITH UNFADING INK. 
important. Physici 


is especially 


PLEASE WRITE PLAINLY, 


09339 MARYLAND STATE DEPARTMENT OF HEALTH VI338 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ion, EE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc 


COUNTY 
MARYLAND 


CITY (If outai porate limits, write RURAL and | LENGTII OF STAY 
tS ni it town) ke, his place) 


HOSPITAL OR STREET | 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7 


3. NAME OF 
DECEASED 
(Type or Print) 


evar ay 


7. SINGLE, MARRIED, . . i Ifunder t Year If under 24 hrs. 
WIDOWED, DIVORCED, v nee Days Hours | Min, 
(Specify) Warried 


15. Was DBcrasi 


hts. no, or aaowey te 


.. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tranealene cata @..Arteriosclerotic heaz 


t 
peg vape ae se Cardiac Decompensation 
Diseases or conditions, if anys — (bd) aa eanee eee sneseeeeneeecneeeeeeeen een — 
giving rise to the above cause 


stating the underiying cause last 
the nO SAMS Pisibiishie MelTites 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot 
reiated to the disease or condition causing death. 


19a. DATE OF aos ape cl 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(4 Yes O 
21. ACCIDENT (Specify) ae Giome ier, paeary; strect, (CITY OR TOWN) (COUNTY) GTATE) 
office bi ef 


HomciE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
jie at Not While 
INJURY. ma. WWost ia] At work 1) 


ath occurred at. *m., from the causes and on the date stated above, 
egree or titie) S DATE SIGNED 


J.  EOWIN FAboBTT,M.D.-227 Pine St-Cambridge,Md. 11 Oct 54 


© OF CEMBTERY OR CREMATORY par Ae (City, town, or county) Giatey 
" 5 — poor at 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


1D 
= 
= 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9339 


a LA 7 I) iv 
0934) CERTIFICATE OF DEATH Reg. Dist. No... ¢/! 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: i 
county Dorchester MARYLAND STATE Maryland country Dor 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ; 7 ange OR ) 
town’ “Cambridge —_).> mont TOWN _ Cambridge = 
HOSPITAL OR STREET (If rurai give location) 
BRENERCS, 55 queriea st = 
3 Charles St_ re 
3. NAME OF “ (First) (Middie) (Last) 4. DATE (Month) (Dry) ~ (Year) 
DECEASED: OF 
(Type or Print) Hem n Burse pEata: Oo6t 26 a 
5. SEX: $. Saas OR 1 BAC ae 8 DATE OF BIRTH: 9. AGE iast birthday :| IF uNveR 1 year|IF UNOFR 24 HRS. 
2 Mpnths Hours {| Min. 
Male Negro | rm: Married| June 2, 1891 630 om [MY | OH | 


“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY : 
even if retired) 


ge SING King Queen Caommty, Vist! 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 


unknown unimown 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


(¥es, no, or unk.}| (if Yes, give war or dates of 
' service) 217-09-7539 Luvenia Burse-23 Charles St 
T 18. MEDICAL CERTIFICATION 4 r 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2O 
Tarmediate cause fa)... cardia 


DUE TO. 
Disses sr onde any, Hypertensive. Arteriosclerotic. heart disease 
giving rise to the above cause 
stating the underlying cause inst_ DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
i] | Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? i 

OF Whiie at Not While 

INJURY m, | Work 1) At Work 1) - 

22. I hereby certify that I attended the deceased fromee... et. 19.24 to 20, 0¢ i Bs 7 9 DU .., that I last saw the deceased 


alive on 28, 9 eas MU Rotel and on the date ois gat OK 
J, /EDWIN FASSETT $M.D. 227 Pine St-Cambridge, Md. 1 Nov fat 
23. BURIAL, CREM 


=) 
ae pu blink | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION {, town, or county) oa 

Burlay 1 Nov Sh Waugh Cemetery | Cambridge, 

DATE REC'D BY ‘diz REGISTRAR'S SIGNATURE [ii FUNERAL DIRECTOR setae 


oss H.M. StClair Jr,,High St-Camb.,Ma. 


sir t- SH | gatas Wa sac Hee md»: 


VS. A15 —10- a 


ARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0924-0 


O9341 CERTIFICATE OF DEATH Sig. Diet, ee _Aeade 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state MO. county Dorche ster 
city (If outside’ corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give pearet town) ol (in this place} OR & t 
town Cambridge )_> : Town Cambridge J 
ISSR on a aera 
ITUTIO! 2 : 
street appress 402 Race Street 402 Race Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES RF. BUSICK peatH: OCT 21 19 54 
SEX: 6. COLOR OR 9. AGE last birthday 


Ir UNDER 1 YeAR | IF UNDER 2¢ Hrs. 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, oh. DATE OF BIRTH: 


eS 
* Wale WaAtte WSnecity): Marr 2-6-1879 GS Stile | el | ee 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during tof working life, OR INDUSTRY: COUNTRY? 
even if retired): Mechanic | Hardward Pkg. in Uste Maryland Ussek 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Not Known 
17, INFORMANT & ADDRESS: 402 Race Street 


Frank Busick 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 
Yes, no, or unk.)} (If Yes, give wer or dstes 


16, SOCIAL SECURITY No. 


Oaninown _ lef service) 212-16-1684_ _|James F, Busick: Cambridge, Marviand 
r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
# fel ah) OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S) ote SVT oy eee Ye 2 a ,* 
DISEASES OR CONDITIONS, IF ANY, (BD Ctrrerote ped Eanes Tae 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST, ram) ) Pe 
[<=3) DIILOU ALEK RAY / 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUFTWOT RELATED TO THE 


DISEASE OR CONDITION ¢SING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 


20. AUTOPSY? 


yes[] No xf 
21a. AG Riau Ying IzonUee oF CAT 21c. mvoceune— or town) (County) (State) 
OR CONTRIBUTIN = OF DEATH, INJURY OCG! 
(IF EITHER, «| MEDICAL EXAMINER) 
210. TIME ear (Hour) 21F. HOW DID INJURY OCCUR? 
OF INJURY ae = 
M. —— 
22. I hereby certify that I attended the deceased from J" Dies i 1938, to /O-40 Fs 1944 that I last saw the deceased 
alive on Loe 17 gee 195A, and that death occurred at/ZIZA- M, from the causes and on the date stated above. 
TU! 


21B. PLACE (Home, farm, factory, 


OF Yee Office bldg., ete. 


Zie INJURY OCCURRED 
While Not wi 


at wor) work 


DRESS, DATE SIGNED 
a. Md. 10-255 
| NAME OF CEMETERY OR CREMATORY | LOZATION (City, town. or county) (State) 
Old Trinity Cemetery Church Creek, Maryland 
REGISTRAR’S SIGNATURE | aS counts oe 7 = i ADDRESS 
eee YY mrt ompte Funeral Service 
S 


23. BURIAL, CREM 
REMOVAL nae 
Buria 
DATE REC'D BY LOCAL 
REGISTRAR 
fo- DF Tf 


VS. A156 — os 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/9).24 4 


{ 
09342 CERTIFICATE OF DEATH Reg. Uhst. Nessie! te 
1. PLACE OF DEATH: ™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state. Maryland county Wicomic 
CiTy (If outside corporate limits, write JRURAL| LENGTH OF STAY eres outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ) (in this place) : s a 
TOWN Cambridge _! i8yrs.9mos.27}las J fown Nanticoke bats he 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR é oh \ ADDRESS 
STREET ADDRESS a stern Shore St L j 1 b — v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Printy = Lewellyn -- Catlin peatH: October 1 19 54 
S. SEX: 6. worer OR 9, AGE last birthday| if uxber s year} ty UNDER 24 Has. 


Months| Days 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
3-6-70 


(Specify): Separate 


Male White 8h ym. 


Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even df iretived) Wg raniia. nid, -- Virginia U.S.A. 


13, FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 


Alexander Catlin Mary W. Willing 
13. ye DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO. 


0, or unk.)| (If Yes, give war or dates 4 
ales NO of service) == -- Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Yo d ‘ 
IMMEDIATE CAUSE (AD Cerebral] Hemorrhage bdeye ie 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Be) Chronic Myocarditis 6 months 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Senile Psychosis over 19 yrs. 
19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 NO & 
21a, ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc] INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ere at work 
22. I hereby certify that I attended the deceased from ARL2 eld 5h, to ..O=I...... ‘+ 1994, that I last saw the deceased 
alive on ....9730........, 19 pte, and that death occurred at 2:10AM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


eae ace 
AL eeniee is nd ca fy A ‘ 


DATE REC'D BY LOCAL 1s nih SIGNATURE { aa is een es 


fo-x- of Bee DK. p MAX Z 


M.0.% 5.5 Hosnita Cambridge, Md tis 
23 Seta ee A mer ME OF oh la OR CREMATORY | Oo tock (City, town, or county) (State) 
REG 


7 ‘ADDRESS 
REGISTRAR ) q 3 1, re 
AAAAR YD id 


M 


MARGIN RESERVED FOR BINDING 


S 


PLEASE TYPE OR WRITE PLAINLY. 


VS. Al5 — 10- > 


carefully. The 


‘ion 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


OUR NP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
700 


2 ch 
CERTIFICATE OF DEATH ine. iat. No, Gaps 
1. “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Do nes e MARYLAND STATE COUNTY. 


city (If outside corporate Ilmits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


\ OR 
TOWN Fishing Creek “\|_Life _| |__<*_- Fishing Creek _2¢ ______ 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS P.O, P.O. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ‘i i. CRETGHTON | peato: OCT 23 19 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE H: 9. AGE last birthday| 1° unoem t Year| If UNOER 24 Hae, 
RACE: hen . Months| Days | Hours | Min, 
Male | White | rs liarrfed | 11-15-1870 a3_m.| "| | 
Oa. USUAL OCCUPATION (Give kind of} 1068. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Vaterman 
13. FATHER'S NAME: 


Not Known 


4 OR INDUSTRY: 


fishing Indust. 


COUNTRY? 


U.S.A. 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Emily Creighton ? 


17, INFORMANT & ADDRESS: 


1s. WAS DECEASED Ever IN U.S. ARMED FORCEST 
none. Mps,—Homer Murphy: Cambridge, Md. 


(Yes! no, or unk.) (If Yes, give war or dates 
f service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » ONSET AND DEATH 
a 


IS] Apevia cae. (AY Xn ae 2 yar 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) —————— 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


18, SOCIAL SECURITY No. 


STATING UNDERLYING CAUSE LAST. 


ee 
«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ss 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


“Us O 
SA 
21a. ACCIDENT WAS UNDERLYING [I] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


—_—_ YES (a) NO’ 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
en oe: 

air, INJURY OCCURRED 


hil Not whil 
ae Me | eaasevonel El eyed 
22. I hereby certify that I attended the deceased fromOch10.., 1955, to C24 19SY that I last saw the deceased 
p 


alive on Cures ory 198. ¥, and that death occurred at y +F M, from the causes and on the date stated above. 


SIGNATURF. Mes . ADDRESS DATE SIGNED 
mse (> ria da aie t : 2 ‘5 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? s 
—__ 


21F. HOW DID INJURY OCCUR? 


23. BURIAL CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY OCAT (City, towf, or county) (Staté) 
EMOV, at [PECIFY) | “ l 
uria 10-26-1954! Hoosier Memorial Cemetery : Fishing Creek, Md. 
DATE Linea BY LOCAL REGISTRAR’S SIGNATURE bi? Comore veges 1 3 i ADDRESS 
ISTRA' 
oe Opn Gvbo o> ompt ‘unera ervice 


ee. 
® . 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. Al5A 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


important. Physicians. 


4 
& 
g 


RG oes: 


MARYLAND STATE DEPARTMENT OF HEALTH 9344 


09358 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N tke 
HLAGEOF DEAT ; 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY si ee STATE ss 5 cite COUNTY 
ren = MARYLAND Virginia Dinweidivdien 
CITY (If outside corporate limita, write RURAL and | LENGTIM OF STAY CITY {If outside corporate ilmits, write RURAL aod give nearest town) 
OR give nearest town) | re (jo this place) OR. VMehennex ; 
TOWN AF: SO _ TOWN any “ A 
HOSPITAL OR ||" STREET ___________O rural, give location) 
INSTITUTION OR : 5s * + ADDRESS: Vv 
STREET ADDREss NY. Madison (PAillipvs | P 
3. NAME OF (First) (Middie) we (Last) 4. DATE (Mooth) (Day) (Year) 
DECEASED ails ia OF 1 ry 
(Type or Print) illic Cri tt en DEATH ee a I : 
6. COLOR OR RACE 7. SINGLE, MARRTED, OF BIRTH 9. AGE last birthday | If under I year |lluoder 24 bre, 
ie aa ie | WIDOWED, DIVORCED, |) ~— 15 4 se Months | Days | Hoare | Min. 
MaLe egro (Specify) Wliowed | 5~ 98 ) ym, 


os ml 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmsa on 11. BIRTHPLACE (State 


or foreign couotry) 12, Citizan of Waar 
done duriog. ee s working life, even if retired) | INDUSTRY | Ca xT 


Lave. Virginia 
13. FATITIER’S NAME 14. MOTIIER'S MAIDEN NAME 
| Hallie 
16. Was Decrayed Even IN U.S. ARMED FORCES? 


16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Known | Willie Ann Crittenton, Ne 


& joe 00, of uoknown) | (lt = give war or dates of 


service) 
j 18. MEDICAL CERTIFICATION 
4 1 Butween 
‘1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET“AND DEATH 
ie ete: 
7 . n — S min 
Immediate cause @..¥OP onary. —_—- 2 


Antecedent cause(s) 
Diseases nr conditions, ifany, — (b) .. 
giving rise to the above cause 


stating the underlying cause iant 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wai 7 WL 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{/ Yes 


21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) on CONTRIBUTING (J | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not white 

INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy { |, Inspection |], Inquiry (2) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

fram: natural causes {x} accident [], suicide |], homicide], undetermined (). 

VATURE (Degree or title) ADDRESS — 1 ’ ‘ : DATE SIGNED 

rcehesterCaunty, Medic : ner Pe 

meneE bere hureh 6 t. Ce yland 10-5-5) 


|} AURAL. CREMATION | DATE TH 
REMOVAL (Specify) 5 a iat 
re Bait p Pao, 


9h 
EC’D BY LOCAL | REGISTRAR'S SIGNATURE 


LOCATION (City, town, or county) (State) 
Dinwi n County Be 


24. FUNERAL DIRECTOR 


roert 2 :t..C lairy 


©) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


) 
& 
a 
q 
a 
ee 
2 
a 
& 
a 
Q 
4 
% 
S 
& 
ey 


is especi 


PLEASE WRITE PLAINLY, 


“TD PLACE OF 


COUNTY 


GY sasside corportte 

, 
TOWN “O aes a 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


LE At 


MARYLAND STATE DEPARTMENT OF HEALTH { 193 45 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No G 


‘H/OF STAY oe a outakde bike ga Tales, write RURAL ae give neart oa 
tj plage) 2 Se 
2 ogte ; 


STREET ar rural, give Jocation) 
ADDRESS 


4 Pe (Month) (Day) 
DEATH LO, 7 
WIDOWED), ‘Divorce, 


» GOLOR ge poe | 7. SINGLE, M: VY 8. og we of 9. AGE laat birthday | If under 1 year |Ifunder 24 


Months | ays | Hours | Min,” 


pst 


t of working J Jifeeron if retired) | Inpusrry > 


Toa. “SUAL OCCUPATION (Give a a arene 10b. KIND oF a OR fe ao aes tate or forelgn c: Ty) | 12. Cittzpn or Wat 
CHI OZ 


A PL tof A a 
PYF Ato ea ae ptr A De a < 


14. MOTHER'S MAIDEN NAME 4 
| Lt : Heke. 


¥ ¢ 4 - P 
sep Ever In U.S. ARMED Fonces? | 16. Socta, Security No. | 7. TPO AND ADDRESS ‘a 


Ait yeu give war or dates of 


service) 


2 i dh all PF gA-F 
eee nine (MAA 
18. MEDICAL CERTIFICATION td Aik 


1 Se OR CONDITIONS DIRECTLY 2 Ge TO DEATH 


immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rive to the above cause 
stating the underlying cause last 


(b).. 


(ec) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


Yes No 


| oF eee Home ranns pera street, : (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete. 
RY 


Pg (Month) (Day) (Year) (Hour) ” | ae OCCURRED | HOW DID INJURY OCCUR? 


INJURY. 


fle at Not We 
Work OO Atw 


nd that death occurred at/. 4.4 


hr or Birkin 


23. BURIAL, CREMATION | DATE we NAME OF CEMETERY OR CREMATORY 


RSE Se | 1/7 


ACA 


|. FUNERAL DIRECTOR 


fA 


09344 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg {PYS G § 
o 
oi 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
ees, 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
iF COUNTY Dorchester MARYLAND statMaryland county Dorchester 
‘ i Es ce. Ld ones Us ad limits, write RURAL Be es anay: es (If outside corporate limits write RURAL and give nearest town) 
and give resi wy! In this placy = 
eo TOWN imbridze — } Vi Pia, TOWN Elliott, Dor.Co.Md. 
5 HOSPITAL OR x STREET (It rural, give Ieation) 
oO INSTITUTION OR ss é ' ADDRESS. 
& STREET ADDRESS Cambridge-Maryland Hospital rural 
3 3. pr id Rim (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s 3 = os 
fi (Type or Print) Mil bourne J. Elliott | DEATH Oct.22,1954 19 
° 5. SEX: 6. couer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
3 4 ee | Months| Days | Hours | Min. 
: Male Whe te Specify) Divorced lApr.5,1876 78 yrs. | | 
3 Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY = INTRY? U.S 
& even if retired) Se e174 De 
g 22 Se ee Food 4 Fe 4 
— 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
PB Edmond Elliott Martha Moore 
p = — 
o 15, Was Deckaseo Ever IN U.S. ARMED Forces?) 16, Sociat Securtty No.: | 17. INFORMANT & ADDRESS: 
, TO, a a dat if . Pt 

Be | Pato service)" HO” Marion Elliott, Elliott,Md. 
ae = SS SS ~ = 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


InvervaL Between 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Tr. 0 ‘ICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ... 
19s. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
— (I 3 8 os Yes] Noi 
- Tia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, |" 2c. (City or_town) (County) (State) 
al PRIMARY CONTRIBUTING (] RR ee oMce bide. ete, —* 
re) CAUSE OF DEATH. 
\ z 2id. TIME (Month) (Day) (Year) (Hour) me | = INURE OCCURRED 2if, HOW DID INJURY OCCURT 
<a OF a = hile-nt Not while | = 
3 INJURY. M, vane o at_work (J 
al 22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection {%, Inquiry [%% and 
A iB find that death resulted from: Natural causes nae Accident 1], Suicide [1], Homicide [], Undetermined cause (]. 
S SIGNATURE » fy jl, 4 ip CHIEF MEDICAL EXAMINER DATE SIGNED 
J Pes DEPUTY MEDICAL EXAMINER 
8g Bg ( mt aZZ M.D. ASSISTANT MEDICAL EXAM. 1629 3- 
q a 23. TAL, CREMATION,’| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
S wo REMOVAL (Specify) : | ve | ‘ ne ‘ 4 
< Burial Oct.2 on 954! Dorchester Memorial Park Cambridge Md. 
= a DATE REC'D BY LOCAL ] REGISTRARS SIGNATURE 1 Ak mneth DIRECTOR ADDRESS 
= e 
eae J f jek nat Tre 3 am 8 enn i. + Thomas Cambridge ,M Md. 
wa 
> 


1 


® 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. 


Noh 


VS. AISA - 5-53 » 
f 


— 
ey 
A 
lly> The correct 


PLEASE WRITE PL 


Aon ¢: 


ply every item of informati 


Sup 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
c) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest, town) Z din this place) OR 
TOWN Elliotts >< o9 yrs TOWN Bott 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS PG. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED b OF 
(Type or Print) WILLIE (69 EWELIi | DRATH OCT 15 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YBAR | IF UNDBR 24 HRS. 
CE: WIDOWED, DIVORCED, Mages) i Dasa | eeark || (ies 
y Wind ¢ e (Specify): Mia rri sal ee yrs. | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | . COUNTRY? 
wn_ Hom i 


even If retitel): Dougewife 
14, MOTHER’S MAIDEN NAME: 


13, FATHER’S NAME: 
Joseph Insle Blanche Shorter 
17. INFORMANT & ADDRESS: 


,15. Was Decitasep Ever IN U.S. ARMED Forces 3] 
/(Yes, no, or unk.)| (If Yes, give war or dates of J iH 

Mr. Reginald Ewell: Elliotts, Md._ 
18 MEDICAL CERTIFICATION 


rf {no service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Interval Between 


Onset AND Deatix 
; oar Mibnoe 


16. Social Securrry No.: 
none 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 


giving rise to the above cause DUBPTO 
stating underlying cause last eo) ( oinagewiol frelon Ne wA 


IL OTHER SIGNIFICANT CONDITIONS SON ENS 
TO THE DEATH BUT NOT RELATED TO 
‘ONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: — 20. AUTOPSY? 
a 
4 ¥ YesO Noe 
2la. EXTERNAL“CAUSE WAS 21b. pe (Home, farm, factory, 2le. (City or town) ~ (County), 
PRIMARY Yor CONTRIBUTING (] street, office bldg., ete., : ey ee ] 
CAUSE OF TH. fi NIURY 


21a. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY GENT Aa \|_ 2h HOW Dip INJURY OCCUR? 
Insury (OS SY Soul wore ( Ae eh |e sr {22 ow onrar, Spey Darren a ee 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry (1, and 


find that death resulted from: Natural causes [], Accident a Suicide [1], Homicide 0, andteerinined| cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee Band 


e DEPUTY MEDICAL EXAMINER iy 
. M.D. ASSISTANT MEDICAL EXAM. 10/, 6/8 y 
23. BURIAL, CREMATION, DATE ‘-EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL Sr iene : 1 
10~1'7~1954|1 Derche st 4 Cambridge, Maryla 
— REC'D BY LOCAL | sedi, ¥ Sa poechest |24, FUNERAL Dif fe ADDRESS 


fond = Soh LeCompte Funeral Service 
e-/ 4 —CRESPEGRE; Haran 2 


VS. a1s— 10-53 


MARGIN RESERVED FOR BINDING 


‘ormation ‘carefully. The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE 


correct age is especially important. Physicians 


MORI ES? STATE* DEPARTMENT OF HEALMTE BALTIMORE, 18 (j 9 2 4 
CERIFICATE OF D Ha Ye. Dist. No. 43 


~ PLACE OF DEATH: 7 2. USUAL RESIDENCE (/HOME) y samagee 
COUNTY Dorchester MARYLAND. stare Mary a otned’ Ceeil 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside orate limits, write ‘L and give nearest town) 
and give nearest town) oi aee ay 


Cambridge (Pie i hase mds, Town Elkton » 0 Tee 


HOSPITAL OR STREET (if Hal give Mbeation) 
INSTITUTION © ADDRESS oe 


R 
STREET ADDRESS EASTERN ithe "cee HOSPITAL —_ 3 di : V 
. NAME OF (First) (Middie) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) W4]l4am H. Foraker BeatH.October 22 19 5h 


. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE lest birthday; IF unoen s yean| tf UNDER 24 Hmen, 
WIDOWED, DIVORCED, ene Days Beara Min. 


Male | “White | seat Sinele March 24, 1885 | 69 vi 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): J aborer ooane Maryland U,S.A. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


William Foraker Emma Boyd 
48, WAS DECEASED Ever IN U.S, ARMED Forces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Yes, ‘s k.)} (If Yes, dates 
eee cas ee De ceae a geeae RECORDS: Eastern Shore State Hospital 
¢ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) Coronary Occlusion 2 hours 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (Bd Mitral Stenosis Over 2 yrs. 
GIVING RISE TO THE ABOVE CAUSE  pye TO 


STATING UNDERLYING CAUSE LAST. 
(o> Diabetes, Mellitus Over 2 yrs. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Schizophrenic Reaction, Paranoid type Over 2h yrs 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C eal 
21a. ACCIDENT WAS UNDERLYING [1] 21s. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While 0 Not while il 
M. at work at work 


122. I hereby certify that I attended the deceased from April. 1219 54, to L0=22 pee) oh that I last saw the deceased 


alive on .10=22 . 195k. ., and that death occurred at 3305 PM, from the causes and on the date stated above. 
SIGNATURF tebe DATE SIGNED 


Ind. zy. 22 19 SF 
23. BURIAL, CRE 1ON,| DATE TI EO | rees CEMETERY OR CREMAT*! ead LOCATION. (te town, or/eounty) (State) 
RE , Jad 


VAL (SPECIFY) 
a go-2e- ae 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE “e NERAL DI ADDRESS 
REGISTRAR 


lo-o3a-¢¥ Job Maren Yr. or) eee fe 


09346 MARYLAND STATE DEPARTMENT OF HEALTH C93 44 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. kl Gece 


ESIDENCE (HOME) OF DECEASED, ny Jl nv! 
Lett tia. Ayer 

CEE OT ous CITY at ald te 

On aS ok } “ ¢ Ee (If outside corporate limite, write RURAL and give nearest town) 

TOWN a TOWN 

HOSPITAL OR y) ; 2 STREET 

INSTITUTION 0 / : Ci rural, give TosatTon} 

STREET ADDRESS fe 


3. NAME OF , e 
DECEASED Y (Last) | |“ oe DATE (Month) pet (Year) 


(Type or Print) ( C2eardaf7 DEATH 2) 199 
; 7 |S OOLQR ORRAGE | 7, SINGEE MARRIED 7 (S DATE OF BIRTH 9. or = a andor 24 
4 Vp ‘onthe ot bil bes Min. 


102." SUAL OCCUPATION aoipecad of work} 10h. KinpD OF ania oR = i. BIRTHELACE (State or gga 


doi Je Ppt pp woking eres eretred) DEES A Z Vi GLA Lf, kt k. 


13, FATHER’S NAME 


eee se ee ee) 


15. Was Daceasep Ever IN U.S. ARMED FoRcsS? | 16. Social Security No. 
F pcay no, or anknown) | (it 1 give war or dates of 
jserviee) — * omne 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ Tnimediate cause wl VOCHeD IAL Fay une 


ply every item of information carefully. The correct age 


ally important. Physicians: please pi the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, ff any, wy p CRT Et $4.00. Cha) 1oVASCud Ae Direas €. 


giving rise to the above cause 
stating the underlying cause last 2 
©) ATR oS CL oreo Ste 
Ta, cet i 
ni contrihuting to the dea! ut no! 
Mestad to the diem econdtioncauimdahprlrv gw ESS — "ROlApsG UTreeus — | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
J | Yes No 


21. ACCIDENT (Specify) PLACE one serie factory, street, «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ped OCCURRED : HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


Nn 


lie at Not While 
INJURY m. Work At work 


is especi: 


22. I hereby certify (hat I attended the deceased from. 5 ‘ «» 19.7.2. that I last saw the deceased 
hey L.2r0P Af, 
oe ERS rh... , and that death occurred at... from the causes and on the date stated above, 
Da’ 


egrec or title) 
. liad 


SIF 55 OF CEM PTERY;QR CREMATORY _ ION (City, town, we Py y 
Lhid-thee 


1 He Z ; VEZZE 


» © 


a 
bd 
a 
8 
a 
a 
& 
Z 
5 
oI 
a 
é 
tal 
z 
z 
153] 
es 
E 
a 
< 
i 
Ay 


T-J 
= 
< 
rz] 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informétion carefully. The correct 


please write the causes of death clearly and legibly. 


Ny important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {/ Joug 


ye 
ON347 CERTIFICATE OF DEATH Reg. Dist. No. Mle... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dor, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ar and give nearest town) (in this place) OR g 
Nehad Cambridge. | 50 years TOWN  Cambridy ee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ’ ADDRESS 
eee es ee Sts eS 135:Mi]) St. > ae 
Nero (First) (Middle) (Last) |" Be DATE (Month) (Day) — (Year) 
(Type or Print) Winifred Davis Harring ton Beatn: Oct. 651954 19 
8. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, @ DATE OF BIRTH: 9, AGE last birthday :| IF Nee 1 vean| Ir UNDER 20 HIS. 
RACE: WIDOWED, DIVORCED, . Months | Days | Hours | Min. 
Female | White (Specifyitarried 10-23-1889 64 aor 


“Ja. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNT! 
even if retired)? Homemaker Salem,Dor.Co. WSs 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


William E.Davis Elizabth E.Wrightson 
15 Was Deckasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


=. 
16. SociaL Security No.: 


¥_no Ewes) mo Emerson C,HarringtolCambridge,Md. 

2 

] 18. MEDICAL CERTIFICATION eS 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
227% 


Bikntedidts cauie iassive..cerebral. hemorrhage... occu 40..minut 


Antecedent causes (s) 

Diseanes or conditions, if any, (b) 
giving rise to the above cause 2 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


erebral Arberio..SCLOLOSLS....ccccmnnmsmnnn ib OBE. 2 


Conditions contributing to the death but not 


related to the disease or condition causing death. a 
ids. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
none_¢/ | -- Yes] Noo _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
MOMICIDE -- PNsURY eo Se == == 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY == m. | Work At Work 1 tos 


22. I hereby certify that I attended the deceased from 
alive on. it 4096-94 


5 A.M, tated above. 
seen: er causes ae on the ie dig ine ath th 


Cambridge, M 10-7-54 
NAME OF CEMETERY OR CREMA’ | cen a fp. town, or county) State’ 


4 st_Churchyard Cambridge,Ma. x 
Regt veep BY LOCAL) REGISTRAR'S SIGNATURE ke UNERAL DIRECTOR ADDRESS 
ret 2, 190 a sew ae: See Kenneth R.Thomas,Cambridge,Md. 


MARGIN RESERVED FOR BINDING 


vs. a1s—10- 53> 
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PLEASE TYPE OR WRIT! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


09348 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(9351 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Md. county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and és nearest town) add (in this place) OR > ] 
TOWN ambridge / o yrs some. _Canibridge 
HOSPITAL OR us (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Appleby Avenue x Appleby Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LULA STOKER HILL peatw: OCT 15 19 04 
©. Ek: 6. Race OR |7. fe Cas 8. DATE OF BIRTH: |9. AGE last birthday| Iv unoenr 1 vear| If UNOER 24 Has, 
CF: ) Months| D Hours | 5 
Female | whfte (Sets Widowed 1-29-1888 C6 ples net ee 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife Own Home Maryland U.S.A. 


13. FATHER’S NAME: | 


Thomas P. Stoker 


14, MOTHER'S MAIDEN NAME; 


Not Known 


18. WAs Dectaseo EVer IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes. give war or dates 
® Biste) of service) 
; 


1%. SOCIAL SECURITY NO. 


hone 


17, 


INFORMANT & ADDRESS: 


Mr. Howard Hill: Cambridge ,Md. 


J 18. 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3, 3y- x 
IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (eB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
() 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING >. 
TO THE DEATH BUT NOT RELATED TO THE 2 > 
DISEASE OR CONDITION CAUSING DEATH. J tee Pee a, 
79s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION U eo UMTORERT 
) yYes—] No 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


21p. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 21le€ INJURY OCCURRED 


While oO Not while 


21F. HOW DID INJURY OCCUR? 


at work at work 
the deceased from /.4 


M. 
22. I hereby Weep attende 
tive gn (O54 « = 4 


M.D, 


7 PIVAR iD 2 to 7 o t. 19d Hat I last saw the deceased 
’ 
curr; ah: a Fu, from the 


ADDRESS 


23.ASURIAL, CREMATION, 


REMOVAL Pele 


DATE TH 


10-1 


EMETERY 


idge Cemetery 


OR CREMATORY (City, town, or county) 


idge, Maryland 


(State) 


DATE REC'D BY | REGISTRAR'S SIGNATURE 
REGISTRAR 
10-+bo-~ 54 \ ww dem 


4. * 
| Cécomp ) uneral Service 
t 


FUNERAL DIRECTOR ADDRESS 


cD 


MARGIN RESERVED FOR BINDING 


VS. 7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= 
Q25 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9952 


C 
09349 CERTIFICATE OF DEATH Reg. Dist. No. 
ry. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___county Dorchester __MARYLAND. state Maryland county Worcester 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) =) © 


TOWN Cambridge t 


LENGTH OF STAY Slane outside corporate limits, write RURAL and give nearest town) 
(in this place} 


2 yrs. 8 mog. fown Berlin x 


HOSPITAL OR g days STREET (If rural give location) 
INSTITUTION OR j ADDRESS 
__STREET APPRESS Rastern Shore State Hospital| Tf 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Wyatt (maiden) Hol stedA DEATH: 10 2819 5h 
5. SEX: S. COLOR OR |7. SINGLE, MARRIED, — | 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER « veAR | tr UNDER 24 Mme, 
3 =D, C I» Months| Days | H Min. 
Female White (Specify)? widow January 17, 1893 61 oye. | ee es’ 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) ¢ 12. CITIZEN OF WHAT 
work Oa) pine. most of working life, OR INDUSTRY: COUNTRY? 
ret 4. 
va ”* Honsewi fe fuses Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Levin Wyatt Annie Jarvis 


13. WAS DECEASED EVER IN U.S. ARMED Forces 


(Yes. no, or unk.)| (If Yes, give war or dates 
of service) == 


46, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


Leis ---— RECORDS: Eastern Shore State Hospital 
18. MEDICAL CERTIFICATION ., INTERVAL BETWEEN 
i DISEASES OR Sea AONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee  ccas (A Generalized Arteriosclerosis 3 yrs. plus 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Be) Ch: 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


3 yrs. plus 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 2 
STSEASE GR CONDITION CAUSING peaTH. _Ssychosis with Cerebral Arteriosclerosis | 3 yrs. plus 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


L. . = YES Oo No f&] 
21a. ACCIDENT WAS UNDERLYING( {| 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
‘OF INJURY While Not while 
at work at work 
22. 1 hereby wer ag I attended the deceased from 2/7 +O. yl at I last saw the deceased 
alive on ......../ age 5 Sana that.death occurred onrey from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
z M.D. 
23. BURIAL. 


CRE ohert- TE THEREOF NAM \s CEMETERY OR CREMATORY | Zz. [a TION (City, town, or county) town, or county) (State) 
LG 


BL lapse / a 
DATE RECG/D BY LOCAL GIS TRAR'S SIGNATURE oy UNERAL DIR (lap bbe AD! 
REGIST = me cu Vi 


. 09350 


8 MARYLAND STATE DEPARTMENT OF HEALTII—BALTIMORE, 18 Reg. pas 53 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wna....1....... 
~g I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


a 
iy. 


COUNTY lorche ster MARYLAND STATE hid / couUNTY Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR dg " (hi lace) OR = 
Town Canbridce | Soteybrgte TOWN Cambridge 


‘ally 


& 


ROR ox mY Dollis ‘isi 
streer Appress i") #1 f RFD # 1 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: bs OF 
(Type or Print) VICTORIA Cc. HURLEY DEATH ocT 3 19954 


5. SEX: 6. COLOR OR 


core 9. AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Montes| Days | Hours | Min. 
yrs. 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


item of information caref: 


ite the causes of death clearly and le; 


Female | White ie Ce Single O= 24-1882 
Y0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WIIAT 
oO work done during most of work life, INDUSTRY: Che Gea 
z even if retired): Ours Home Maryland U.S.A. 
A 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a BR Joshua Hurle Martha Hurley _ ae nt 
5 1, Was Decraszo Evan IN U.S. ARMED FoRcES?/ 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
mm 4! r (Yes, no, or unk.)| (1f Yes, give war or dates of 
are ee 
3 2: L4¢ no servlee) none Mrs. Wilbur Willey: Cambridge RFD 1 Md. 
ae f 18 MEDICAL CERTIFICATION 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pacts Nc es Seal 
> td 2 a Z INSET sie EAT EH 
+ it 
AGS Immediate cause (Oh 
B DUE TO 
i . Antecedent cause(s) 
— 4 Diseases or conditions, if any, — (D) ssrsnssennssssnsnnntnninntinecinueststnennnnanessunennanaeasensntnnetnasateunsunenaiaenaesiamenmenonenssaninnenernie)coisscaretescauisasuasenseayes 
< a as giving rise to the above cause DUE TO 
g Ee stating underlying cause lest (4) 
a baderlzne_eause_lest 
< ss TI. OTHDR SIGNIFICANT CONDITIONS CONTRIBUTING 
3 PR TO THE DEATH BUT NOT RELATED TO THE 
Hs DISEASE OR CONDITION CAUSING DEATH... ens, i sig 
a 8 19s. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
E ° ek Yes Not) 
-& | Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
fen: PRIMARY [) or CONTRIBUTING (] OF street, office bldg., etc., | 
Ss CAUSE OF DEATH. INJURY 
Ae 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ae OF While at Not while | 
ws INJURY M.| work () at_work [9 
al Be 22. I hereby certify that I took charge of the remains described above, held an Autopsy ia » Inspection (|, Inquiry [1], and 
4 a o find that, th resulted from: Natural causes [J], Accident [1], Suicide [1], Homicide 1], Undetermined cause 1). 
2 Eg 1. M.D. ASSISTANT MEDICAL EXAM. D, Y 
, a* R DATE THEREOF | NSME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
12 (Specify) : | | . E: t 7 * 
1 a8 <5e y Warket ay bast New Market, Md. 
s et DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNE) ECTOR ADDRESS 
a8 mee: eae | i 2 cee LeCompte Funeral Service 
ca r a fale cama ee - Canbridge, Maryland - 


v 


a 


MARGIN RESERVED FOR BINDING 


vs. A15— 10-53 J» 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9354 
09351 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED: 


Dorchester Maryland Dor. 


COUNTY é MARYLAND STATE ___COUNTY __ 
CITY (If outside corporate limits, write ad LENGTH OF STAY CITY(If outside curporate limits, wrlte RURAL and give nearest town) 


Pown “4 SCAMBRTAEE |Z 38 yeare Town Cambridge 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR # ADDRESS 
STREET ADDRESS 313 Glenburn Ave., x 313 Glenburn Ave. 


. NAME OF (First) (Middle) (Last) 4. stg (Month) (Day) (Year) 
DECEASED: 
(Type or Printy William McGee Insley Peat, OC. 31,1954 19 
5. SEX: CRIS SRORISR) Pepe NGUe EME NATED. ayes) “DATE OF (eine: 9. AGE last birthday| Ir UNDER s vean| Ir UNDER 24 MRO, 
: » DF ED. Months | Di Hours | Min. 
Male White | est) Married Aug .28,1876 Fi ieee | io eee mel ss 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done foun most, of working life, OR INDUSTRY: COUNTRY?. 


even if retkeltired General |Store operator Wingate 
13. FATHER'S NAME: . 14. MOTHER'S MAIDEN NAME: 


Richard H.Insley Maria F.Mister 
18. Was DEctaseo Ever IN U.S, ARMED FoRCEST 46. SOCIAL SeEcuRITY NO. 17. INFORMANT & ADDRESS: 
Ges no, or unk.)| Uf Yes, give war or dates “ _ 
of service) Mrs.Monnie E.Inslay 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D§AT) 


! INTERVAL BETWEEN 
ONSET AND DEATH 


5 
ah Of ot ‘ L¢ 
IMMEDIATE CAUSE (Ad ~ src ¥ 

DUE To 
ANTECEDENT CAUSE (8) ¢ aR an aarke U 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE pye To 

STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


wv Q sy ves—] No 
21a. ACCIDENT weAS UNDERLYING (1) SNe (a eS Sy eh 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUS| TH 5 ice bldg, etc.) INJURY OCCUR? 
Eater oN CA se 


(IF EITHER, NOTIFY MEDICAL 
210. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY Whi Bes Not while oO 

eo M. at RP we SS 


22. I hereby certify that I attended the deceased from O—<—4<../. 198% to Oe 197 “Aat I last saw the deceased 
alive on em de etn 19 U Zand that death occurred at? iM, from the causes and on the date stated above. 


SIGNATU! E ADDRESS DATE SIGNED 
( 2 ? 3 t An es tk (72 


M.D. ¢ EA 
23. BURIAL, Saecann) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial Nov. 3,1954 Greenlawn Cemetery Cambridge Md. 


REGISTRAR yy 5, hun D7. wm | Kenneth R.Thomas,Cambridge,Md. 


DATE REC'D BY gt REG ‘i. SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF QDECEASED- 
STATE 
MARYLAND 6.4 n/t 
CITY (if ou corporate limita, write RURAL and |,LENGTH OF STAY 


oR Hive P27 6 aides y (in this place) 


INSTITUTION OF ADDRES 
__Bikeer appavss ose f 
a: pe (Middle) (Last) = 4. one (Month) 
(Type or Print) et Ae fi Deatn 270 - 
:. 7 ADOWED. Divonce é: DATE OF BIRTH 9. AGE last birthday | If under 1 If under 241 bre, 


Goel DOL y re: 3R [> b? ame (pe | aye Hours | Min. 
tse ts 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF BusINEssS of | 11. "RERTITPLACE (State or webey | 12, Cittzen or Wuat 


ap during most of working i jeer if retired) | INDUSTRY Cor wa) 
“3. FATHER'S NAME uM mae MAIDEN ar ; 


rig SOT nae so ; 
15. Was en Ever InN Us ‘5, ARMED FORCES? ry SociaL -SecunitY No. ] rte, io 


(Uf rural, give location) 


item of information carefully. The correct age 


i 


‘Yea, no, or unknown) | (It yes, give war or dates of 
¥ i bes An Ewe Se 


18. MEDICAL CamnnicaTiGN = 
1. DISEASES OR Ben EESONE DIRECTLY LEADING TO DEATH 


Tk a is 
Immediate cause @).- see a _ * a ye Fes ging, 


giving rise to the above cause 
stating the underlying cause last_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS : fo 


Antecedent cause(s) og. we : 
Diseases or conditions, if any, (b)... pare ve wim Mika ttm tt 


MARGIN RESERVED FOR BINDING 


AT 
Conditions contributing to the death hut not eer: Pee aoe 
related to the disease of condition causing death, 4 ay ad A Jt 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
a” age 
Bi. ACCIDENT Specify PLACE (Home, farm, factory, street, 7 CITY OR TOWN CO 
SUICIDE 3) OF office bidg., etc.) i ‘ P ee) CA 
HOMICIDE fz . INJURY i 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ORe a fieat Not While 


“Work At work 
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5 / (Gf , » ‘ 
net I sm the deceased thot. LG. Psd " op to. ee 19016 that I last saw the deceased 


» W9.f ‘and that death occurred at.....//.. ~...m., from the causes and on the date stated above, 
(Degreo or tele) ADDRESS " DATE SIGNED 
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(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


wo 
= 
4 
ws 
> 


iad 
( 3 
nee’ correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ao 


SOR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9355 


as od Ny 
09353 CERTIFICATE OF DEATH Reg. Tet Ne... clS..8 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
—_counTy___Dorchester MARYLAND state Maryland county Dor. 
CITY (it outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ‘ (in this place) OR é 
TOWN : j5 7 TOWN Church Creek 
HOSPITAL OR 7 STREET (if rural give location) 4 
INSTITUTION OR. ADDRESS 
APPRESS _Cambridge-Maryland Hospital Main St. —— 
3. NAME OF Fi i 4. DATE Month’ D ¥ 
eUwA Gh; (First) (Middie) (Last) | DA (Monthy (Dry) (Year) 
(Type or Print) Thomas Lindon Jones DEATH: __Oct.23,1954 19 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:|]F UNDER I year |)}F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ,, | Months) Days | Hours | Min. 
_Male White (Specify) Married Aug .13,1883 Tl id? 


a i ountry): |12. CITIZEN OF WHAT 
II. BIRTHPLACE (State or foreign ) eps A 


Ifa. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR 
work done during most of working nis | INDUSTRY: 
even if retired): Ratired Laborer Church Creek U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas W.Jones Helen E.Richardson — 


15 Was Deceasen Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Xea, no, or unk.)| (If Yes, give war or dates of 
"4 


service) no 


16. SoctaL Security No.: 


214-07- Wi 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


X ons ut Death 
Wi es 
bs eared 
Immediate cause (a) enh fe AR bec i! of AL 
antestont ®) DUETO ¢€ R&: 

1 edent causes (Ss. 
Diseases or conditions, if any, (b) / bSenes.t- : 
giving rise to the above cause cg 


stating the underlying cause iast, DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS ue 


ES : Es 
Conditions contributing to the death but not 5 y - : / 
related to the disease or condition causing death. fy Aerevipelgrt 2 Or * 4-45 
19a. DATE OF ei | 196. MAJOR FINDINGS OF OPERATIO: | 20, AUTOPSY ? 


Yer Noth” 


— 


21, ACCIDENT (Specify) PLACE (Home, fafm, factory, street, (CITY OR TOWN) (COUNTY) _»s (STATE) 
SUICIDE eo OF office bidg., etc.) ae _ 
HOMICIDE INS: — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED_ HOW DID INJURY OCCUR? 
Or e While at Not While 
INJURY _— m. | Werk 1) At Work D — 


from the causes and on the date stated above. 


NATURE ay: ? ao or titie) ‘y ADDRESS Wy DATE pee , 
Ashek oi C dd JY ? (0-44 
a UR} E r10 > E ¥ i WN, OF coun (State 
- RENONAE tBpecity) “Oct Oy 195k | “Richard gon Family Conet (, OCRTON RcRSeK Nd. = 


DATE REC'D BY biti, REGISTRAR'S SIGNATURE la FUNERAL DIRECTOR ADDRESS 


ries 4s , ) 2 Mops D Kenneth R.Thomas, Cambridge ,Md. 


MARGIN RESERVED FOR BINDING 


a» 


UQk 
oo370 (9357 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Diet. Noh Loewen 


1. PLACE OF 
OUNTY 


THOSPT 6 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i diggle) (Lagt) 4. DATE (Month) (Day) (Year) 
DECEASED + : LZ Z OF 
(Type or Print) er < DEATH /@ 1 
TE | ga GL ES MARRIED 8. DATE OF BIL, 3. AGE inst birthday | (7anday/T yeor [funder 24 be, 
onths. Min. 
AST v7; DB Po aes mt | ays = in. 
a : is ; 


WTHPLACE (State o% foreign coupy 
\ ea 


(if rural, give focation) 


ADDRESS 


a MEE 
ECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 
unknown) | tt year, give war or dates of 
service! 


. MEDICAL © mloxe4 
I. DISEASES OR CONDITIONS DIRECTLY ING TY DEAT : ONSET AND DEA’ 
43/X 8 
Yo 


Immediate cause 


(@).... . : on 
e ‘ 
Antecedent cause(s) Ortpunadlowud 
Diseases or conditions, if any, (b)“ é 
giving rise to the above cause 


stating the underlying cause last 


(c)..... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Seen ttON | 19b. MAJOR FINDINGS OF QPERATION ; | 20, AUTOPSY? 
off Yes No pal 


3. ACCIDENT (Specity) ] PLACE (Wome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
o: 7.» ete. ! 
HOMICIDE /#UINTURY* 


TIME (Month) (Day) (Year} (Iour) | While OCCURRED 7 HOW DID INJURY OCCUR? 
m. 


OF While at Not While 
INJURY Work At 


IS see ig ss 
22. 1 hereby Cate’ attended the deceased fron JAH... 7 ., 195.4f that I last saw the deceased 


alive ort | Ada w4t and thatdeath oO A x c acre’ and on the date stated above 
= Degree °) DA’ 


SIGNATURE | |. Ny 
S) Uy 


pA" 


DATE REC'D BY LOCAL ARS SIGNATURE 


O- 6 OF AN aa mea. 


g&, 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10- sd. (-) 


* 


a; 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of eee ice gabe. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (j()9 08 


09354 CERTIFICATE OF DEATH Reg, Diet Noi. 2b 
ir: PLACE OF DEATH: : . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND Srate Maryland county Dorchester 


aang (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, on RURAL and give nearest town) 


and give nearest town) j (in this place) 


OR 
Fown Cambridge day GOWN Cambridge 
INSTITUTION OR Canibrid ge Maryland Hosp. Aboress Hambrooks Siva.” 


STREET ADDRESS 


I3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GUY D. LOWRY. peatH: OCT 21 1954 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNOER t YEAR| 
ecoe Days 


Ir UNOER 24 Hae, 
Min. 


6, COLOR OR 
J RACE: WIDOWED, DIVORCED, 
Male White (Specify) Married 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired} Mananger 
13. FATHER’S NAME: 


Draper H. Lowry 


18, WAS DECEASEO Ever IN U.S, ARMED Forcee? 


Hours 


2-3-1900 54 yr. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) ; 


OR INDUSTRY: 2 
Dry Goods Store| Washington 
14, MOTHER'S MAIDEN NAME; 


Axia LePointe 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
see 


18. SOCIAL SEecuRITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates ff -09- TUS . 
Yes of service T. left -07- 73 ling, Guy D. Lowry: Cambridge, Md. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


F2O, | . >. 
IMMEDIATE CAUSE (Ad 2 4 


DUE TO 2 
ANTECEDENT CAUSE (8) + a 


DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


to) GAMA PE ALA 46s 


YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (© 2D 
TO THE DEATH BUT NOT RELATED TO THE d o Via RYO a 


DISEASE OR CONDITION CAUSING "DEATH. 


15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF ORE ERATION 20. AUTOPSY? 
a, oe. YES a 
il a OO we 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH) OF INJUR¥—treet;-office bldg., etc.| INJURY QCCUR?———————————-_____ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) 


2ie INJURY ‘OCCURRED 
OF INJURY ile 


Whil Not while 
at wore work 


22. I hereby certify that I attended the deceased trom ftp , 19.50, to LO-AL 3 1957, that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


“| — M. 


alive on 2072/4 19.9% and that death occurred atMon M, from the causes and on the date stated above. 
SIGNATURF ” ee fo ) DATE SIGNED : 
CLM KLE Hot OL Cif) ~~. VAG tte Bek Veh f= 2 ZAG 
23. BURIAL, CREMATION. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL J{SsPECIRY) = 
uria 10-23-1954’! Dorchester Memorial Park: Cambridge, Maryland 
DATE Rl BY LOCAL REGISTRAR’S SIGNATURE *PeGonis er amend: s rvice ADDRESS 
REGISTRA 
10-29 - So feb TN ct steer des mS keCompte ary and 


bly.” 


t 
.. The correct 


= 
as 
ib 


. 


sally, 


a | 


item of information ca: 


Supply every i 
ae The causes of death clearly and legi! 


: please 
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a fl 
8 
rs 
< 
1S 
ms 
= 
“a 
> 


09355 19359 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Bist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wna.....'........ 


I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state lide county Dorchester 


ee (If, outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give neareat town) \ {in this place) ry 


OR - 
Town Ganon ge } ite TOWN Cambridge | 
HOSPITAL OR 3 a STREET Sane il ‘ural, giye locatiqn) 
INSTITUTION OR V ADDRESS a 
INSTITUTION oR 321 Willis Street ~ sel willis” Stree 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 7* (Year) 


Cyc cr Print) MABEL - MARSHALL FATA OCT 28 


&. SEX: 


RAGE ROWED. DIVORCED, IF UNDER 1 YRAR | IF UNDER 24 HRS. 

ces (Speaty)? 6-23-1888 =, pierre Days | oars | Min. 

10a. eat cau PRTG {Give kind of | 10b. Paine te BUSINESS OR 11. BIRTHPLACE (State or foreign country) :} 12. CITIZEN OF WHAT 
work done during most of work life, IND) : s COUNTRY? 

(Bigrises operator Telephone Coe Maryland = | UeS she 

I, FATHER’S NAME: 


14. MOTHER'S MAIDEN NAMIE: 
Levin P. Marshall M 
15. Was Deceased Evnr IN U.S. ARMED Forces?) 16, Social Security No.: | 17. INFORMANT & ADDRESS: 


AYes, no, or unk.)/ (If Yes, give war or dates of x 3 
Not Known Mrs. Michel Williams: Cambridge, Md,_ 


£ no service) 
t 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (8) sos ne BPA son Gree 


Antecedent cause(s) 
Diseases or conditions, If any, _ (b) (4 
giving rise to the above cause DUE TO 
satiny BAMELOe eels ay 
IL. OTHER SIGNIFICANT CONDITIONS GCONTRIDUTING 
TO THE DEATH BUT NOT RELATED TO THE. 
iz ITION CAUSING DEATH. ... 


19a, DATE OF ae | I9b, MAJOR FINDING OF OPERATION 


6. COLOR OR 7. SINGLE, MARRIED, ro, | 8. DATE OF BIRTH: ' AGE last birthday: 


INTERVAL BETWEEN 


ONsET AND DeatH 
5 


| 6 rronth, + 


| 20. AUTOPSY? 


f =—— 4 Yes) NeW 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY_[)} or CONTRIBUTING. OF ~—_-street, office bldg.,_etc., | _ — — ~ an = 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) 
OF While at Not while. 


2le. a NOS OCCURRED 2If. HOW oe) INJURY OCCUR? 
INJURY. “ae M. work () at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection BY, Inquiry > and 
find that death. resulted from?) Natural causes os By Accident 1], Suicide 1], Homicide 1], Undetermined cause (). 


SIGNATURE nf fr CHIEF MEDICAL EXAMINER DATE SIGNED 
a / Lf p! / DEPUTY MEDICAL EXAMINER 
Ezs ; M.D. ASSISTANT MEDICAL EXAM. 10-aS 


23. Pue CREMATION, DATE THEREOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
oe el | -274 Cambridge, Maryland 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24. rans iaey DIRECTOR ADDRESS 


. ' SG LeCompte Funeral Service 
ED a Re ch) a — Cambridne, Mary —_—_—_—=__= == 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {, 413 (}4) 


fie 
09356 CERTIFICATE OF DEATH Reg. Dist. No. 116. 
“1, PLACE OF DEATH: ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyDorchester __MARYLAND STATE COUNTY li 


CITY. (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
° 


OR ~ and give nearest town) lin this piace) R 
TOWN 4 TOWN 
__Cambridge x sitenctrllics ude, 
HOSPITAL OR / STREET | (It rural give location 
INSTITUTION OR 7 {e ADDRE 
STREET ADDREss © ierrick convelesent Honje A 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF — le 
iivpe or Print) FRANK _ P. NORTON cia, OCT 79 shoe 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, || 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen t vean| if UNDER 20 Hns. 
RACE: IDO DI i Months| Days | Hours| Min. 
Male ite rect) arried | 9/23/1876 7% ye 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign epiintry) : 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: : COUNTRY? 
even if retire enter House MitcHelville, Md. UsS he 


13. FATHER'S NAME: 


“* Charles Norton 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES 17. INFORMANT & ADDRESS: 
(Xes, no, or unk.)| (If Yes, give war or dates 


of service) ~05-8360 A Self (Records) 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ . ONSET AND DEATH 
as (he R f 
IMMEDIATE CAUSE w 2. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
«(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


0 
214. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


14, MOTHER'S MAIDEN NAME: 


Not Known 


S$OclaL SECURITY No. 


20. AUTOPSY? 
yves(] wo a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While iB) Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on [40 ¢7., 10. Stae that, dgath occur; tay f) Fu, from the causes and on the date stated above. 


SIGNATURF 4 5 
23. BURIAL, CREMATIO! DATE THEREOF NON (City, ‘town, or county) 2 


REMOVAL jpreciev> | 10/18 mar Manor, Mde 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 4. FUNERAI IRECTOR ADDRESS 
g p m9 pe eCompte “uneral Service. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 
09357 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 


OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: ae 


country Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Marylandcounry Dorchester 


CITY (If outside corporate limits, write RURAL 
and give nearest town) | 


Cambridge 


LENGTH OF STAY 
place) 


Las outside corporate limita, write RURAL and give nearest town) 
ol 2 
Town Cambridge _/ 


INSTITUTION OR 
t ITUTION Ol 
sTReET ADDRESS Talbot Avenue 


STREET (it rural give location) 


APORESS Talbot Avenue 


3. NAME OF (Middle) 


Je 


(First) 
DECEASED: 


(Type or Print) SARAH PHI 


(Last) 


4. Salle (Month) 


BERT: oct 


(Day) 


22 


(Year) 


LLIPS 19 94 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
BOWED, DIVORCED, 


Female | White Yreet) Widowed | 8=1-18 


8. DATE OF BIRTH: 


9, AGE last birthday, 


1c) 81 yrs. 


Ir UNDER | YEAR 
Months| Days 


Ip UNDER 24 Has. 
Hours Min, 


Oa. aac OCCUPATION (Give kind of 
work done during "IS of working life, 


even if retired): HOUSeWiLe 


10s. KIND OF BUSINESS 1 
OR DUSTRY: 


Own Home 


1. BIRTHPLACE (State or foreign country) : 


Maryland 


12, CITIZEN OF WHAT 


U cet Ua 


13, FATHER'S NAME: 


Robert L. 


14, MOTHER'S MAIDEN NAME: 


1s, WAS DECEASED EVER IN U.S. ARMED ForcEsr 
(Yesy’ no, or unk.)| (If Yes, give war or dates 


“no of service) 


|. SOCIAL SECURITY No. 


M 


17. 


INFORMANT & ADDRESS: 


rs. Willie Parks: Cambridge ,Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


07 A Kuieoiare CAUSE 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A) 


(B) 
DUE TO 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


i ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


yes[]} No 


21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aye INJURY OCCURRED 
Not while 


bi peace at work 


21F. HOW DID INJURY OCCUR? 


die I attended the deceased from“7/.© 


, and that death occurred all A 
R 


22. I hereby Pfs, 
by 


M.D. 


Le ney Aaa , 199 ¥ that I last saw the deceased 


' M, from the causes and on the 2, ote apove. 


as ADDRESS _ 


23. BURIAL, CREMATION, 


ATE THEREOF 
Bortal (SPECIFY) 
UurPLAa 


10-24-1954 


NAME OF CEMETERY OR ree 
Dorchester Memorial P. 


OCATION De town, or county) (State) 


rk: Cambridge, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 


1o- O9- Sf 


REGISTRAR’S SIGNATURE fees 


a cat 


EVUNERAL DI CcTOR mbridge,—llaryiand 
‘fe gute uperal Service 


Sobers 


0935 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 


1. Ear OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE UNTY 


OUNTY ST co 
Dorchester MARYLAND Ne. ryl end Jorcheste r 
ouY a outside cor con limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give bert (do thip Me OR * . 
TOWN idge ours||_ TOWN Toddv e ba 


HOSPITAL OR STREET (if |, give location) 


ESTEE on, Cambridge-Maryland Hospital APPRFSS Toddville - Rural 


3.NAME OF  —~—«(First) (Middle} (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED 


pieperocziny) Harold Lloyd EE eh HE a gta the 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH }» AGE last birthday oaths | Ba If under 24 bra, 
aye 


a WIDOWED, DIVORCED, Houre | Mio, 
male white (Speelfy) 2-19-53 ir yr. | 


Ne | peli ee eee NN td” 
1a. USUAL OCCUPATION (Give kind of work | 40b. Kino or Business pr j I}. BIRTHPLACE (State or foreign country) 12, Cinizen oF WHAT 
done during most of working life, even If retired) { INDUSTRY | Counray? 


none Pit do Mar ¥ lan 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
Harold Lloyd Pri tchett.._ Sr. oapebtioy dughes — ——____.. 
15. Was Decrasgp Ever In U.S. ARMED Forcms? |. Sociat Security No, 17, INFORMANT AND ADDRESS 


hp er ) | (It yea, giv dates of | is o 
Prone tees eee = arold L, Pritchett, Sr 


18. MEDICAL CERTIFICATION 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ae eee | aa 


Antecedent cause(s) 
‘iseases or conditions, {f any,  (b).. 
giving rise to the above cause 
stating the underlying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION 3 OF OPERATION 


—— 


@ w= 


UNFADING INK. Supply every item of information carefully. The correct age 


INTERVAL BETWEEN 


o 
ic 
a 
Zz 
a 
bee 
2 
Es 
i=} 
Q 
> 
eS 
rx) 
n 
a) 
a 
z 
= 
< 
2 


fe 
/) 

t 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (on CONTRIBUTING () | OF | oftce bd, et) 

CAUSE. OF DEATH. URY Paog 


ee (Month) _ (Day) _ (Year) Tae eee OCCURRED | HOW DID INJURY OCCUR? 


Ge 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


Mle at Not-_while 
INJURY m, eae Go at work 


22. I certify thot I took eas of the remains described obove, held an Autopyy {| |, Inspection PAR (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceose died ¢ on the day stated obove, ond death in my opinion resulted 
from: URE couses |. ident (], suicide (J, ee |, undetermined (). 

SIGNA iV ) 


4 @ 


PLEASE WRITE PLAINLY 


ADDRESS DATE SIGNED 


23. Tuntar, 


Log fe a dl 
CREMATION 
REMQVAL (Spegify) te / 
DATE He BY LOCAL opted 


VS. ALBA 


RE | 
70-2 
Cambridge > oa ° 


( 'O369 
maRYLAND shhre DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....'....... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Mad. county Dorchester 
CITY (If outside corporate limits, write RURAL ae OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 


The correct 


OR and give nearest town) ‘ (in this piace) 
JUNE ee te \ life ecaall W. ate 
OSPITAL OR STREET (if rural, give location) 
INSTITUTION OR S ADDRESS 
STREET ADDRESS Tn Auto 4 P.O. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATU =6OCT 12 1954 


(Type or Print) ROBERT Dy PRITCHETT 
5b. SEX: 6. COLOR OR 1 eee MARRIED, ED, 8 DATE OF BIRTII: ta AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRS. 


CE: WIDOWED, DIVORC 
Months] D: Ke Mi 
Male | White Greit): Separated 4-14-1899 Bo) see ee 
10a. USUAL OCCUPATION (Give kind of | 10d. 2o Re OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 12. CaORTE OF WHAT 
‘OUNT! 


f death clearly and legibly. 


work done during most of work ife, INDUSTRY: 


even if retired) a 7 I S A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: = 
William F. Pritchett Angie Powley 


16. Was Deceased Ever IN U.S, ARMED Forces 7| : : 
(Eas, ose wake.) CHE Fer, glee war wr'dates of 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


“y unlmown | service) not known Frederick W. itchett: 


t 18. MEDICAL CERTIFICATION X B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BDETWREN 


Onser AND DeatH 
TA qintiate. CaGke GQ Wg ieee 12 ho, nh a a ee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


item of information cafefu 


please write the causes 0: 


(c) 
1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


So 
5 
ae 
aS 
Bp 
BB 

iJ 
E 
B 2 
RS 
oa 
Aa 
Sk 
oe 
50 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH._........ 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: - 20. AUTOPSY? 
ff Yes Nom 


2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 2] OF street, office bldg., ete., 
CAUSE OF DEATH. RY 


21d. TIME (Bfonth) (Dav) (Fear) (How) | Ale, INJURY OCCURRED Wi HOW DID INJURY OCCURT 
While st Not while | 
fhgury M.| work O at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection a Inquiry J, and 
find that resulted from: Natural causes MJ, Accident [], Suicide (], Homicide [], Undetermined cause [Q. 


SIGNATURE 5 CHIEF MEDICAL EXAMINER ik DATE SIGNED 
y DEPUTY MEDICAL EXAMINER | 
M.D. ASSISTANT MEDICAL EXAM. 10-1h-54 


23. BuES ¢ TION, | DATE THEREOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


TH 


rtant. Physicians 


= 
impo’ 


pecially 


age is es 


ify) : 


B 10-14-19 SE a veevice aR 
DATE REC’D BY LOCAL erage SIGNATURE | ie) NERAL DI ADDRESS 


REG. ompte Funeral Service 


1O- 1h~ Sh Ite Wace, oe mm) 


PLEASE WRITE PLAI 


VS. A15A - 5-53 


Ou = ) 


. Supply every item of information carefully. The correct age 


VS. A1SA 4 @ (-) 
MARGIN RESERVED FOR BINDING 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


09359 MARYLAND STATE DEPARTMENT OF HEALTH ( 936 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now... nb Ube. cscs 
Rin y= =e L RESIDE Mi) 0} 
1. PLACE OF DEATIF een pd we a = 
Der chester MARYLAND ok eS 29. 


eS a eh ee 
oR (If outside corporate limits, write RURAL and | LENGTH OF STAY gue (tf outside corporate limita, write RURAL and give nearest town) 


towne OR idce ) 3 foe Pee. | Poms Cambridge >< 
HOSTTTAT OR STREET (i rural, give location) 
INSTITUTION OR "4 =u Dn \ ADDRESS: > q 
STREET ADDRESS +i i as v) J 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) Cans 
DECEASED OF 4 ] 


(Type or Print) Phyl Lis __ _bAuien Sess DEATH Cct. 19 - hy 
&. SEX 6. COLOR OR RACE | *w a. ee Be MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Il under | year funder 24 brs, 
ays. 


DOWED, DIVORCED, ES ed | Hees] Min. 


female nezro (Specify) nele 23 4} yre. 
$02. USUAL OCCUPATION (Give kind of work | 10b. KinpD OF ae) om | i. B PFHPLAG! 'E (State or ee country) “|] 12, Cimzmn or Waat 
done during moat of working Me. even If retired) | INbusTRY Ace te es % chaise 
Ten = gt eskQ] r 


138. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
lekoy Sharps Esther Mey Sow 
15. Was Decrasep Even In U.S. ARMED Forciy? | 16. Soctat Security No, 


| 17 INFORMANT AND ADDRESS 
none LeRoy Shapys C 
18 MEDICAL CERTIFICATION 


Ofrs, no, bate; unknown) | (It yea, give war or dates ol 
leervice) 


bridge 


INTERVAL Between 


i DISEASES on CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATS 
7 4 
— we 
Immediate cause (a)... a. Mevetamis:)...-..-.. Su Secnececee| aces MRD Re ee 


Antecedent cause(s) 
Diseases nr conditinns, any,  (b) 
giving rise to the above cause 
stating the underlying cause lact_ 
fe) 
Vi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
o Yes 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY ()or CONTRIBUTING [ 
CAUSE OF DEATH. 


OF oftice bidg., ete.) 
INJURY 


IME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCUR? 
| White at ‘Not while | 
fusuRy m | work Oat work D 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection (R, Inquiry o thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the ay stated above, and death in my opinion resulted 

from: natural causes |3§ accident [_], suicide |], homicide |, undetermined _]. 
as 2 (Degree or title) ADDRESS 


Dorchester County Medi 
RURIAT, CREMATION 


ao : ge. 
Lat. DATE THEREQY 

coats {Specify) ‘ > ] i 

eit | BJ -! 


DATE SIGNED 


09372 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ia ina 


ts cor <>... = e zs [tid RESIDENCE (HOME) OF DECEASED”, 
Dorchester aA Maryland UMP chester 
ce (If outside a limita, write RURAL and | LENGTH OF STAY ie ed (If outside corporate limits, write RURAL ang give nearest town) 


Town’ "PESSton - Rural 7 4g? phage f6wn _— Preston — Rural 7< 


TRETTTTR on oe. asst erwin 
STREET ADDRESS Near Linchester >< Near Linchester 


lt a ane 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASE! F 
Urgpe or Print) George Schevel Sraru October 30 164 
5. SEX 6. COLOR OR RACE T SWGLE MARR ED, S. DATE OF BIRTH 9. AGE last birthday | Monts {year {If under 24 brs, 
a ont 
Male White igen) Widowed: | Nov, 28, 1871] 82 fia: j= 
YT, 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Businuss on | 11. BIRTHPLACE (State or forelgn country) 


done during it of working life, Wretlred) IN ee 5 
A Meee ee | Omer Accident, Garrett Co., Md. 
13. FATHER'S NAME ] 14. MOTIIER'S MAIDEN NAME 


George Schevel Margaret (maiden name unknown) 
15. Was Decrasen Evan IN U.S. ARMED Forces? | 16. Sociat Securiyy No. l 17. INFORMANT AND ADDRESS 


i (Yee, no, Se caeors) {eeurss: give war or dates of 4 A M eG Peegbas Ma R 


18 MEDICAL CERTIFICATION 
InTHRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
5 


=} 
—— 


—*, 


a a 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caves tant 


fey 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L/ Yes No 
] 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY () orn CONTRIBUTING [ | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
iNJURY m. work at work 


MARGIN RESERVED FOR BINDING 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Inquiry () thereon and from the evidence 
obtained by said Autopsy, Pnspection or Inquiry, find that said decease died on the ad stated above, iy death in my opinion resulted 
from: natural causes \X accident |], suicide |], homicide | 1, undetermined ©) 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


fe. De MD Cambridge, Maryland Oct. 30, 1954 
ao peop DATE TIIEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Arise) | Now, 3, 1954 | Linchester Cemete Near Preston, Maryland 
Xou REGIBTRAR'S SIGNAT, 7 Ry 24. FUNERAL DIRECTOR ADDRESS: 
| f J.J.Framptom and Son, Federalsburg, ‘4d. 
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VS. A15A 


ae 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91/936 ¢ 


43 
09350 CERTIFICATE OF DEATH Reg. Dist. No. M"% ....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester _ MARYLAND STATE Md COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 14 (in this place} OR . 
Town” ‘Cambridge _/.. life Tow Cambridge), 
posture OR \ ij ie (If rural give location) 
INSTITUTION OR RESS 
STREET ADoRess RED # 1 A RFD #1 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CLYDE M, i DEATH: OCT a 1 
5. SEX: 6. COLOR OR |7. SINGLE, MAE EDs o 8. DATE OF BIRTH: 9. AGE last birthday| Ir vNoers vear| Ir UNDER 24 HRe. 
RACE: WIDOWED. DIVORCED. Months} Days | Hours{ Min, 
Male White Srey): Marpiel 6-22-1886 z= | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work done nate most of working life, OR OUST ert. COUNTRY? 
even if retlred) Bammer Maryland ee 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James Seward Ella H. Podd 
15. WAe DECEASEO Ever IN U.S. ARMED FORCES? 18. SOCIAL Security No, 17. INFORMANT & ADDRESS: 
(Yea, no, or unk,)| (If Yes, give war or dates RFD #1 
ay of service) none Mrs, Laura Seward: Cambri. (a 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


if DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


TQ_PEATH 
7 : y/ 5 
IMMEDIATE CAUSE (Ad 
DUE To z 
ANTECEDENT CAUSE (8) 4. Ls. . They = 


DISEASES OR CONDITIONS, IF ANY. 7-9) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR_CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f 
d 


20. AUTOPSY? 


YES (ql Not] 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PL. 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


<ile INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while O 


M. 


22. I hereby i), that I attend) the deceased from Ee ee ., 194...f os : rf itp i I last saw the deceased 


at work at Wd 


alive An , 19). [and that death occurred at 10:3 from the causes and on the date stated above. 
ptexd ( [<R — ( 3 ADDRESS ATE 
SS 
VA ee a M.D. Ci 12-1} SK 
23. BURIAL, DAT REOF | NAME OF CEMETERY OR CREMATORY | Loc, JON (City, town, or county) (State) 
REMOVAL es 
Buria 10-11-1954 ' Speddens Cemetery James, 
DATE Lg BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAI 
roe ae ~ D = oN LeCompte Funeral Serivce 


amor. ap 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


% 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Sw 


‘carefully. ‘The correct 
and legibly. 


101 


item of informati 


i 
ie causes of death clear! 


ply every 
h 


please vite t) 


iclans 


ly important. Physi 


Ih 


age is especial 


09361 09368 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL IEXAMINER’S CERTIRICATE OF DEATH wo.....u/é...... 

1. PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED: 

counry Dorchester MARYLAND state Maryland counry Dorchester 

CITY (It outalde corporate limits, write RURAL [LENGTH OF STAY || CITY (if outside corporate limite write RURAL and give nearest town) 

TOWN ~ Gam rtdpe } Ife Town Cambridge >< 

LEER op , Sup as 

STREET ADDRESS RFD # 3 RFD # 3 
3. Daten (First) (Middle) (Last) 4. ie (Month) (Day) (Year) 

(Type or Print) SUSIE Bw SEWARD | DEATH ocT 28 1 54 
5. BEX? 


6. COLOR OR | 1. SINGLE, MARRIED, 8. DATE OF BIRTII: ly AGE last birthday: 


RACE WIDOWED, DIVORCED ge CS 1 XEAE | UNE 24 eR 
fitttte yrs, | onthe] Dave | Honrs | Min. 


Female Specity): Widowed! 3-10-1872 
10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign conntry):| 12. CITIZEN OF WIIAT 
work done during most COUNTRY? 
Maryland 
14. MOTIIER’S MAIDEN NAME: 


of work life, 
even if retired): LLOUSEW1LIC 
Margaret Wheatley — 


13. FATIIER’S NAME: 
17. INFORMANT & ADDRESS: Nd. 


105. KIND OF BUSINESS OR 
INDUSTRY: 
Own Home 


Thomas Hubbard 


15, Was Deceasep Ever IN U.S. Anmep Forces 7] 
Yep no: or unk.)} (1f Yes, give war or dates of 


16, SoctaL Security No.: 


: service) none Nir. Vernon A. SewardéCambridge RFD 3 
18. MEDICAL CERTIFICATION =, ienivieet 
L erry — DIRECTLY LEADING TO DEATH: ONseT AND DEATH 
eae te ania @) enone on GORONALY occlusion... sl STINET Sco, 


Antecedent cause(s) 
Diseases or conditions, if any, — (B)...... 
giving rise to the above cause DUE TO 
stating anderlving.cenune_Jant! (y) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THES 
ITION CAUSING DEATH. ....... 


19a, DATE OF nig 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
Yes (Q NoX) 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection A, Inquiry (|, and 
find that dea ulted from: Natural causes J, Accident [1], Suicide], Homicide [], Undetermined cause Q). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGN] 
DEPUTY MEDICAL EXAMINER 10-29-54. 
M.D. ASSISTANT MEDICAL EXAM. 
NAME OFCEMETERY OR CREMATORY LOCATION (Gity, town, or eounty) (State) 
Cambridge RFD# 3 Md. 
1 REGISTRAR’S SIGNATURE cy 24, FUNERAL DIRECTOR ADDRESS 
ee | oben ZV Wea). | LeCompte Funeral Service 
—lO =a fo zs Jaceed Cambridge, maryland 


23. BURIAL, DATE THEREOF 
EMOQV. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (93869 
09373 CERTIFICATE OF DEATH Die She: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——counTy Dorchester MARYLAND state __ Maryland county Dor. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 


x 
TOWN 3 25 years TOWN _ Woolford _—— 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION on x ADDRESS 
T ADDRESS Home none 


3. NAME OF i i 4.DATE (Month (Day) (Year) 
DECEASED: (First) (Middle) ) 


(Type or Print) Edna. Dixon DEATH: OCt.2752954. 19 


5. SEX: 5. COLOR OR | 7. SINGLE, MARRIED, p RT 9. AGE lest birthday:|Ir uNnen 1 year ]IF UNOER 24 HRS, 
RACE: eae DIVORCED, = Months | Days | Hours | Min. 
Female White (Specify) Married Ag * | 


“Ia. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUS P ; [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Housewife Takesville,Dor.Co. Md. e U.S. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
William H.Dixon Anna Dixon 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


¢ no service) no Charles A.Shenton,Woolford,Md. 
18. MEDICAL CERTIFICATION ntervall ‘Mewwetel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, Onset And Death 


eee cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE T0 


fe 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19g. DATE OF OPERATION:| 19b. alae FINDINGS OF OPERATI Es. pe Mh, Re | 20, AUTOPSY ? 
ae nse / | r Afred ( Yes] No@~ 
2h. 


‘ACCIDENT (Specify) Coen (Home, farm, £6 , rz (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [} At Work 


22, I hereby certjfy that I attended the deceased from & 119. S¥ to os ary 2 19.. SM, that I last saw the deceased 


alive on aad., 19. , and that death occurred at .8345,.A+ otra the causes and on the date stated above. 
NAT (Deszee or HH le) DATE SIGNED 


BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ~ tee (State 
pipet apelin) (lie | Madison ,Md. 


. 
DATE REC'D BY LOCAL Rete SIGNATUR . FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


70-29-54f 27] nce _m © .| Kemeth R.Thomas,Cambridge,Md. ae. 


: ae 


scl 
1 
10 

' 
< 
wo 
we 
< 
2] 
> 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


“ 


PLEASE WRITE PLAINLY, 


e correct 


i 


ti 


Supply every item of informa’ 


ibly. 


: Please write the causes of death clearly and legi| 


rtant. Physic 


ly impo: 


ians 


aT 


age is especia. 


Q362 (9S eH) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. pe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (OME) 0} OF DECI DECEASED; 
counry Dorchester MARYLAND state Maryland commy Dorchester 


CITY (If outside Ces limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


aS Ne. a ee eg (si $hs poe Re Gaia ge. | 


HOSPITAL = STRE! rural, wing location. 


INSTITUTION OR ADDRES 
meurutien gt, Hughes Street s 312 Belvedere’ Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


: = OF 
(Type or Print) J. WARREN SIMMONS DEATH oct 28 14 
5. SEX: 6. ee OR | Zhi DOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 JtRS. 
” - Months] Di Hi Min. 
Male _|white GSneeity): " Warried 11-24-1869 GA. yrs, | Mont] Pa | eral boe 


10a. USUAL OCCUPATION (Give kind of | 10b. it OF Pee OR 
work done during most of work life, US 


even if retired): hip} pin “Indust. 
13. FATHER’S NAME: 14, en MAIDEN NAME: 
John H. Simmons Emma V. Mee&ins 


15. Was Deceaseo Eysr In U.S. Armep Forces? : Fa A 
(Mise, aio, of tile) |\ (It Vea eiveowae or datewat 16. SocraL Security No.: | 17. INFORMANT & ADDRESS 


11. BIRTHPLACE (State or foreign aya 12. ee a ca WHAT 


funimown | service) not_Known Mrs. Warren Simmons: Cambridge, Md. 
U 18. MEDICAL CERTIFICATION ‘pevmeke % 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones aK eae 
+ 
immediate cause (eee GP OROBERF OCCLUSION ccnp 5 end 3. min 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cruse_ last (e) 


iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _.. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: E 20. AUTOPSY? 
- 
/ Yes (] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, ae factory, 2ic. (City or town) (County) 4 (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection X), Inquiry (J, and 
find that d esulted from: Natural causes BJ, Accident [], Suicide 1], Homicide [1], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


’ 


DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


ATION, 
ecify) : 


DATE THEREOF (State) 


23. BURIA 
RenaykLy Sp 3 
Roane 


ee REC’D BY LOCAL eve: R’S SIGNATURE | 24, FUN 4 
, i. G. ib eel 2 D TMaces pe ae LeCompte sunera] Service 
- — CampP Lag jaxry land — 
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item of informati 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


( or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GUS7I 
09353 CERTIFICATE OF DEATH Reg. Dist. No. UG. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a8) 
county Dorchester MARYLAND. state Maryland county Orchester 


CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR and give etd ae ) (in this place) 


town ““dambridge | "day Town Bashops<Head 


HOSPITAL OR A STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Cambridge Maryland Hospe P.O. 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) PURNELL We. TODD peatH: OCT 1 14 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 17 UNOER « yean| fr UNDER 24 Has, 
WIDOWED, DIVORCED, kane Days il Min. 


Male |white Srecity): Narried| 8-8-1881 73 ye. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even If retired): vin + emma ishing : U.S.A. 
13. FATHER’S wala 14, [OTHER'S MAIDEN NAME; 
William H. Todd Melvina Todd 


13. WAS DECEASED EVER IN U.S. ARMED FORCEAT 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
. ‘es, no, or unk.) (If Yes, give war or dates 


wr | of service) none— Mrs. Ovelia_ Todd: Bishops Head , Md. 


18. MEDICAL CERTIFICATION HEART INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x 1 YN wm GONGEST /VFE FAnUR | & YRS 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a YES NO 
L 0 are 
21a. ACCIDENT WAS UNDERLYING (1) 215. PLACE (Home, farm, factory,| 21¢c. WHERE DID (Clty or town) (County) (State) 


lOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M, at work at work 


22. I hereby certify that I _1_attended the deceased from /Z DE S, 19: FI00e .f., 1977, that I last saw the deceased 
alive on 29 SE oe 1 4 of d that death occurred meee YA, from the causes and on the date stated above. 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY JOCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) 


Buria Dorchester Memoria 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


paaie ye Se Y. p ~o D> " ee LeCompte Funeral Service 
saisick 3 Lane per y pend 


(= 


m of information carefully. The correct age 


aS 


FOR BINDIN: 


pply every i 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AISA & o-) 
: MARGIN RESERVED 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


09364 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09379 


FOR MEDICAL EXAMINERS Reg. Dist. No... AL be 
1: PLACE OF DEATH" a > ~~ ® GaCAL RESIDENCE (HOME) OF DECEASED: air 
Dorchester MARYLAND. aoe Maryland & Dor. 


f 


R ive nearest town), } In this place) 
Town” Cambridge / rae lwet th! —town __Cambridge —_¢ 
HOSPITAL OR STREET (If rural, give location) 


pees (If outside corporate limita, write RURAL and | LENGTH OF STAY on (If outside corporate Imits, write RURAL and give nearest town) 


STREET ADDRESS 229 Cedar Street APPRESS 229 Cedar Street 


DECEASED 


OF 
(Type or Print) YLVESTER VAUGHN DEATH Oot 23 19 54 4 
5. SEX 6. COLOR OR RACE | q. SINGLE, MARRI aS 8. DATE OF BIRTH 9. AGE last birthday oa under | ope | If under 24 


WIDOWRD, DIV atest Min, 


RC! 
_(Specity) Feb. 49 1894 63 yn. 
1a. USUAL OCCUPATION (Givekind of work} 0b. KinpD oF Business on L MATH CE (State or forelgn country) ATITEN OF WHAT 


done during "phd poeee even If retired) i INDUSTRY Paintin g Dorchester County , Ma |“ Countayt USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Vau | Sarah Nontgomer, 


15. Was Deckasep Evin In U.S. ARMED FORCES? | 16. Sociat Sucunrty No. | 17. INFORMANT AND ADDRESS 


3. NAME OF (First) ~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Aes, no, or unknown) | (It yes, give war or dates of 


fm seaceumigw™ | Aiaes, eee Dat ot dates Gertrude Vaughn, Cambridge, Md. “4 
7 18. MEDICAL CERTIFICATION 


U INTHRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
} 


Immediate cause (\ 5 oan 


Antecedent cause(s) 
Diseaars or conditions, if any, (b).......-.. 
giving rise to the above cause 
atating the underlying cause tart 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatb bul not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
j 
. Ya QO No @ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] ne oftice bldg., ete.) 
CAUSR OF NJURY 
TIME (Month) (Davy (Yerr) mS INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. work nt work 


22. I certify that I took charge of the remains described above, held an een (J, Inspection &~ Inquiry i thereon and from the evidence 
obtained by said ae as ion or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes W\ accident |), suicide |], homicide 1, undetermined ©. 

SIGNATURE (Degree or title) ADDRESS a 8JGNE! 


@. m.Q 136 Ree 4, Corto ofse/s¥ 


24. Bu A ee aa | to /oa ngs, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
reelty) 4 
Cambridge, Mar 


DATE REGD BY gpl sf VR Ke 1-VAKLY j 2 TRECTOR é ‘ADDRESS 
ore 6 tena. | ne La 4dr m~ | Herbert M.St.Clair anbridge ,Md 
er, 
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ADING INK. Supply every item of inform: 
hysicians: please write the causes of death clearly and legibly. 
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09355 MARYLAND STATE DEPARTMENT OF HEALTH 09373 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


aR per eee = EEE Map por oy OF OIpARER i 
ese J Maprpecg A cory Ng 


ok oe Me corpoi i CITY de ars r ¥ @ linea tf RURAL and give nearest town) 
pC g 


% wes 
fo nepeat.59 A ou 
se = TOWN KO CLL AEE Ri 


HOSEA OR / / STREET (if rural, rs location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED 
Q 2 Type or Prini 


. NAME OF aig We ed 4. DATE 7 (Month) (Day) (Year) 


or i 

peatH __/O 195 

birthday | If dnder | year jIf under 24 fe 
Months | Bays [our | iin 


i. me) ' ‘ 
[eave Asa G q q cA e 


Is. FAPH a NAME ih 


15. Was Deceasep Ever In U.S, Anstep Forces? | 18. SociaL Security No. 


‘ea, 20, OF uw) give war or dates of = 
Kf jeer vice) o——_ 


18. MEDICAL CERTIFICATION 


"I, DISEASES OR CONDITIONS DIRECTLY LEADING y, DEATH 
‘{mmediate cause (a)... 
Antecedent cause(s) 


Diseases or conditiona, if any, (b)... f ag of 


giving rise to the above cause 
stating the underlying cause last 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i Yes No 
21. ray ae Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN’ (COUNT 
SUICIDE bi’ OF gs bldg., ete.) : : 2 (ch) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BURT OCCURRED HOW DID INJURY OCCUR? 
Pes ‘White at Not While : 
INJURY mM, Work O At work () 


2. I hereby certify that I attended the deceased from... JU". 
alive on. Ae ie ie sof and that death occurred at... 2/3 ...m., from the causes and on the date stated above. 


sages jcmon ae or title) =e GNED 
a QNyereg hse be my ae /X% 
6ABY roe. CREM. YVION \Z4/ VP N .M 5 OF g K N 9 

DATE RECD BY LOCAL | RAGISMRAR'S SIGNATURE 
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PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


item of information ca: 


i 


Supply every 
Physicians: please aoe the causes of death c! 


UNFADING INK. 


portant. 


age is especially im: 


( 
mane kan DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1». 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
counTym ~o Cc ster MARYLAND STATE iarvland county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _and give nearest town) } (in this place) OR e 
TOWN y P Le f TOWN + w wv n ~*~ 
si = ] as 
NOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR es . ADDRESS é- 
STREET*ADDRESS (| ) i, Os z ath 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . : OF 
(Type or Print) a dd dalyd oe © NG 2. DEATH etobersc 19 
5. SEX: 6. *eorOR OR t Bie ivonoun 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
‘ eae GreaiM@ewne ae Be s0s191 ia ae ea Days | Honrs | Min. 
le euro iy ri 1. iit 8; yrs. 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired)? oq) K Driver!Service Truckin phasten Mid. aT. $,—As 
13. FATITER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


riliiem H, Youn | Ida 5 “‘grra 
15. Was Deceasrp Ever IN U.S. ARMED FoRCEs ?| 4 Fo.g 17. INFORMA: ESS: 
(ves, tea GEM gA UE Wet A eaTOR duno? 16, Soctan Security No. NT & ADDRESS 
Dena Were) a LL nknown Evelyr 


— =e d 


18. MEDICAL CERTIFICATION Ticseca ec 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEEe ae Dae 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " | 


TO THE DEATH BUT NOT RELATED TO THE 
3 ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION; 
yi 


L aa | 
2is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ke. (City or town) (County) 
PRIMARY or CONTRIBUTING [F OF street, office bldg,, ete., 
CAUSE OF DEATH. INJURY pLeestu Les 


id. TIME (Month) (Day) (Year) (Mour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF aia i ca| ae ) While at Not while__ k, . 5 4 14 « 
Pinsuny 1O-9-D4 2 20M | work G at work ft With 15 fau. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ¥ » Inquiry 0, and 
find that dj resulted from: Natural causes [1], Accident [], Suicide [], Homicide Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Wreal *y 
M.D. ASSISTANT MEDICAL EXAM. a re 


MATION, | DATE THEREOF | NAME CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


et Ww ) 


al 7 4 + i Pieat hug 


el Uc ti, 1g we 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 


we I! ee 


kat. a. 
ADDRESS 


it hig 


ket 
NERAL DIRECTOR 


